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DECLARATION AND POWER OF ATTORNEY 



USA 



As a below-named inventor, I hereby declare that my residence, post office address and citizenship are as 
stated below next to my name; I believe I am the original, first and sole inventor (if only one name is listed 
below) or an original, first and joint inventor (if plural names are listed below) of subject matter which is 
claimed and for which a patent is sought on an invention entitled 

MAGNETIC PARTICLES FOR THERAPEUTIC TREATMENT 

the specification of which was filed National Phase on January 18,^2006 
as U.S. Patent Application Serial Number 10/565,533 claiming priority to 
the specif ication of which I I is attached hereto or 

wasfiled on 1 6 JUL 04 as United States Application Number or PCT International Application Number 
PCT/GB04/031 1 7 and was amended on (if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, 
including the claims, as amended by any amendment referred to above. I acknowledge the duty to disclose 
information which is material to patentability as defined in 37 CFR 1 .56. I hereby claim foreign priority 
benefits under 35 U.S.C. 11 9(a)-(d) or 365(b) of any foreign application(s)for patent or inventor's certificate, 
or 365(a) of any PCT international application which designated at least one country otherthan the United 
States of America, listed below and have also identified below, by checking the box, any foreign application 
for a patent or inventor* s certificate, or PCT international application having a filing date before that of the 
application on which priority is claimed: 

Prior Foreign Foreign Filing Date Priority Certified Copy 

Application Number(s) Country Not Claimed Attached? 

YES NO 



0316912.5 


GB 


18 JUL 03 


□ 


□ 


□ 








□ 


□ 


□ 








□ 


□ 





Asa named inventor, I hereby appoint the following registered practitioner(s) to prosecute this application 
and to transact all business in the Patent and Trademark Office connected therewith: 



Direct all correspondence to: 

Thelen Reid & Priest LLP 
200 Campus Drive 
Suite 210 
Florham Park 
NJ 07932 US 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and the like so made are punishable by fine or imprisonment, or 
both, under 18 U.S.C 1001 and that such willful false statements may jeopardise the validity of the 
application or any patent issued thereon. 



Full name of sole or SLADE, Robert Andrew 
First Inventor 



Inventor's signature 




Residence address Oxon, United Kingdom 
Post Office address 

SLADE, Robert Andrew of Grey Cottage, Mill Lane, Cassington, 
Witney, Oxon, OX29 4AX 



Country of Citizenship United Kingdom 



Date of signature 




Full name of 
Second Inventor 



EATON, Michael 




Inventor's signature 



Residence address 



Berkshire, United Kingdom 



Post Office address 



Celltech Group, 208 Bath Road, Slough, Berkshire, SL1 3WE 



Country of Citizenship United Kingdom 
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